For comparisons
to the hexokinase method (which we used as a reference method), n = 371, slope = 1.00, y-intercept = 1.57 mg/dl, and bias = 2.05 mg/dl. For the method being evaluated, the run-torun average monthly standard deviation was 2.9 mg/dl for a control product for which the mean was 85 mg of glucose per deciliter, and 4.3 mg/dl for a product for which the mean was 240 mg/dl. All six methods were compared for effects of uremic sera, icteric sera, and sera from patients receiving ascorbic acid therapy or hypoglycemic drugs. (100 mg/dl), 6.0 ml of stock DMA (10 ml/liter), and 5.0 ml of acetic acid (10 mol/liter), diluted with distilled water to a final volume of 100 ml. This reagent should be kept at room temperature, and must be prepared freshly each working day.
The instrument we used for the method being evaluated was a survey model SMA 12/60 (Technicon). The flow system we used differs from that of Gochman and Schmitz (5) only in that the 7.5-cm (3-inch) dialyzer is replaced with a 31-cm (12-inch) dialyzer.
The 
Results

Linearity, Precision, and Interaction
The oxidase MBTH-DMA method responds linearly to glucose up to 500 mg/dl.
Response to aqueous standards, however, was 5-10% too high. We have not investigated the cause of this effect, which was not observed by Gochman and Schmitz (5) .
Average monthly run-to-run precision data for four months are given in Table 1 
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Specific Interferences
We studied the effectsof interferingsubstances on glucose measurements by adding various concentrations of suspected interferers (in saline, 9 g of NaCl per liter) to samples of pooled serum. Results are summarized in 
Urinary Glucose
We extended the comparison study to measurements of urinary glucose, to observe the effects of the higher concentrations of interferences present in these samples.
Analytical results for each method were averaged, and those values are listedfor comparison in Table 4 . The data for Group I are from assays for glucose in selected urine samples that had measurable glucose present. Group II samples, from patients, were urines to which glucose standard (100 mg/dl) was added.
In both groups of samples, results for the alternative oxidase method were lowest, results for the oxidase MBTH-DMA, hexokinase, and o-toluidine methods were closely grouped, and those for the neocuproine and ferricyanidemethods were much higher.
These results appear to extend the trends established in uremic sera. Table 5 . Although these data are very limited, no striking differences were apparent when therapeutic concentrations of these drugs were present. Tolazamide interference with the alternative oxidase method has been reported (13) .
Normal Values for the Glucose Oxidase/ Peroxidase MBTH-DMA Method
Glucose was measured by the oxidase MBTH-DMA method for 336 normal volunteers, including participants in a "Heart Sunday" screening project.
For 151 subjects, age 20-49 years, the average glucose concentration was 94 mg/dl (SD, 10 mg/dl). The distribution is not quite gaussian (Figure 4 ), and use of 2.5 and 97.5 percentiles would give a somewhat higher range (72-116 mg/dl). For older subjects, Figure  5 shows a definite skewing of the distribution toward higher values. The mean is 101 mg/dl, the standard deviation is 11 mg/dl, and the 2.5-97.5 percentile range is 84-128 mg/dl. because the analytical error is less than 10 mg/dl at glucose concentrations of 50 and 120 mg/dl.
Discussion
We lack sufficient data to judge with equal assurance the acceptability of this method formeasurements of glucose in urine.
